A
%HM/ Pdam_aldoeon Tacet ne

COMMONWEALTH OF PENNSYLVANI

A SEC-1REV OW/10 STATEMENT OF FINANCIAL INTERESTS T 7es 16300 TOLL FREE 2800 32 055

PLEASE PRINT NEATLY

3] LAST NAME FIRST NAME SUFFIX

WAL T T T T T 1] [Aslalkl | | 1111 l 3 [nlz]
02 ADDRESS office (business or governmaental) or home City State Zip Code Area Code Phone
15 E  Chureh St ethlehena e (6o (Glo) Y42 3577
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable block or blocks, more than one black may be marked. {See instructions an page 2) D Check this
A ¥ Candidate (inciuding wrtesn) ¢ BE] Public Official (Cumrent)y 0 L Public Employee (Curenty € L] Chack i block Digck Iyek .
ou are filin
B [J nominee ¢ [ public Officiat (Former) D [ Public Employee (Former) 28 3 soligitor an original filing
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, membar, Commissioner, job title, etc.) D seeking MOId D hald
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slClofvlale i W mlalnl TTTTTITT I T IT I ETT]

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employee, Candidate or Nominee (e.g., dept, agency. authority, borough, board, commission, county. school district, twp, elc.)
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08 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS
~ information in Blocks 8 -15 represents .n n
%1 n‘& \' v\o\ Cﬁﬂ'\ . qd’b‘i disclosure for the calendar year listed hare: _

-~
08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. 9%
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08 CREDITORS (Sae instructions on page 2). Creditor (Name and Address) If NONE, check this box. &'

Interust Rate
Name, Address

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limitad to) all employment. (Ses instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
chack this block. |}

e Oy & Belllhoon, s 10 E Chytth S| Eethicen)
5l Zad_Pre Bethlehem

i Fm& 11 GIFTS (See instruciions on page 2) If NONE, chsck this box., B{

Source of G fi Value of Gift
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Address of Source ot Gift CiraL {including ption) of Gitt

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. g Value

N O O

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D Position Hald (1 @ officer, director.
Business Entty Name and Address empioyee ec)

e Mam Walfta %crn‘m&) s Il Za\ e Bethleher] | Owmer.

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box. D Interest Heid (1., 5%, 10%, eic)
Name and Address of Businaas

Adavn Waldron Vacrding 50t Zud Ave Effh/fh(m Qwwice

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2)  If NONE, check this box, S(

Business (Name and Address) intarest Held
Relationship
Transferes (Name and Addsass) = Data Transfarred
The undersigned hera ect to the best of said person's knowladge, information and belief, said affirmation baing mada subject
to the penalties presc,.. iorilies) and the Public Off.cial and Employee Ethics Act, 65 Pa.C.5. a1

Signatuze, Enter Current Date
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